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COVLER LETTER

T Rregistration Section
Division of Corparuations

GARCIAS NURSERY AND LANDSCAPING LU
SURBIECT:

Nume of Lintited Liababny Company

The enclosed Articles of Amendment and feegsy ave sulimitied for filing

Please retwn all conespondence concetning this nmatter o the Tollowing:

REBECA MARTINIE

Nanmwe ot T'erson

GARUIAS NURSERY AND EANDSCAPING BLC

FirmeCompany

21199 SAW 392 87T

Address

FLORIIA CITY. FL 33024

Civ/State and Zip Codle
PROWNTOCONSULTINGERGMATLCOM

T-mail nddress: (to e used Tor futase annoal repoit notilicthon)

For tusther infonmation concerning this matier, pleasy call:

REBECA MARTINEZ RILA R39-5062
al )

Name of Person Atea Cade Daytime Telephone Number

Enclosed is a cheek tor the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 0 £535.00 Filing Fee & O $60.00 Filing Fec,
Cerificate of Status Catified Copy Certificate of Satus &
tadditinoad copy s enclosed) Certilicd CUP}'

tadditional copny i€ enclosed)

MALLING ADBRESS: STREET/COURIER ADDRESS:
Registration Sectinn Registration Section

Division of Corporations Division of Corpurations

Py Box 6327 Chifton Building

Tallahassee. Fi, 32314 2661 Eaxccutive Center Cirele

Tatlithassee, FI1L 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GARCIAS NURSERY AND LANDSCAPING LEU

“Name ol the Limited Lishility Company a5 il now appears on our vecnnds.)
(A Flonda Liomed Taability Company)

- . - . . . A . . . - G2/ 1W20ES
The Articles of Organization for this Limited Laahility Company were fited on VL0

and assigned

o SONN03 RN
Florida document number 11500003 18114

This wmendment is submitted o amend the mllowing:

A. I amending name. enter_the new name of the limited linbility company here:

or fhe alaeviation <11

Fhe nevw mame must he distinguishable and contain the wards “Limited Liability Company.” the designution “LLECY i
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Enter new principal offices address, it applicable: x
<

(Principal office address MUST BE A STREET ADDRIESS)

ety

IR
T-.' -—
Enter new mailing address, if applicable: z @&

"~
-

(Mailing address MAY BE A POST OFF] CIEBOX)

B. If amending the vegistered agent and/or registered office address on our records, enter the name ol the new
registered agentand/or the new repistered office address here:

Name of New Revistered Apent:

New Regisicred ONice Address:

Fater Flovida street address

. Florida
City Zipr Cucde

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoinument as registered agent and agree 1o acl in this cupaciiv. { flrther agree o comply with the
provisions of all states velative to the proper and complete performance of my duties. aind Fam fumiliar witlr and
wecept the obligations of my position as registered agent as provided jor in Chaprer 605, F .8 Or i this document is
heing filed o merely reflect a change in the registered office aiddress, I herehyv confirnt that the limited Habitity
company has been notified inwriting of this change.

I Changing Registered Agent. Sienature of New Regictered Agent
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or removed from our records
MGR =

Authorized Membe

If ameding Authorized Person(s) authorized to manage. enter the titde, name. and address of cach person being added
Manager
AMRBR =

Title Name
AMBR

Address
HIAN M AMORENO PAREDIES

[958 SW RTE LN, FLORIDA (11

I'vpe of Actign

b Add

O Remeonve

O Change

O Chanyg
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3 Change
O Aadd

O Remaove



B, If amending any other information. enter change(sy herve: (Aitach additionnl cheets, if necessan.
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E. Effeetive date. if other than the dave of filing:
document’s effective date on the Depaiument of State”s 1econds.

(optional)
(b) The 90th day after the record is filed.

(I an elfective date is listed, the date must be specitic and cannot be prioe 1o date of fding or more thin 90 days after fibiog.) Pwsuant io 60530207 (3)(h)
Note: [fthe date inseried in this black dacs ol mect the apphcable statutory filing requirements, this date will not be listed as the

—NUAL

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.in. on the earlier of:
Dated

SoENRETURN

Argnatinge al a member or Illltﬁ()l rred eprescntatn ¢ o a member

JUAN GARCIA LOPEZ

Tyvped ar printed mtme of signee
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